issue [3] , older age appears to facilitate coping when barriers to sex are experienced. For example, whilst older men are more likely to experience erectile dysfunction than younger men, they are less likely to report that it impacts negatively either on their quality of life or on their relationship [10] . Qualitative research indicates that this is likely to be because erectile problems are an expected part of old age and are accepted as such [11] . However, the advent of new pharmaceuticals, and in particular Viagra, is challenging this view. Indeed, research from New Zealand indicates that Viagra has helped create a situation where 'opting out' of sex, at any age, is not considered acceptable [12] .
The commercial success of Viagra prompted pharmaceutical companies to begin searching for a female alternative, although this did not prove as straightforward as was originally anticipated. However, 'female sexual dysfunction' is still enshrined within the DSM-IV despite considerable opposition [13] and is claimed to affect 42% of the US population [9] and be 'age-related and progressive' [14] . Notwithstanding the obvious difficulties of a classification system that deems nearly half of all women sexually 'abnormal', there is little evidence that older women are more affected by sexual problems than younger women. However, the view that older women do experience more sexual problems fits with the emergent belief that 'normal ageing' can, but need not, cause 'sexual dysfunction' [2] . Within this context, any loss of sexual desire or suboptimal performance of sexual intercourse, at any age, is deemed abnormal and in need of a medical 'treatment' response.
Whilst this may raise concerns about an over-medicalisation of sex, the tendency to view sexuality through a biomedical lens is one that is set to continue. This is the context within which people have come to understand and experience sexual difficulties and, as such, the context within which they seek and expect help for these. The trends outlined above indicate an increase in demand for advice and treatment for sexual problems amongst older people. How well-equipped health professionals working in this area will be to meet this demand is less certain.
Indeed, recent research has identified that, whilst older people do experience sexual concerns which they would like to discuss with a health care professional, most will not do so, often because they are worried about the appropriateness of being seen as sexual 'at their age' [15] . On the other hand, health professionals fear that raising a sexual issue with an older person may cause offence or that such issues are simply not of relevance within this context [16] . It is likely that the trends outlined above will result in older people being more vocal about their sexual health concerns in interactions with health care professionals which may help overcome this communication impasse. However, those working with older people must increasingly expect to be involved in sexual health management in the future and may require additional training in this area. Failing to acknowledge later-life sexuality will no longer be an option.
